SA18233G0005 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/03/2023 16:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/03/2023 16:05 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/03/2023 16:05 (SGT)

Driver

14/03/2023 10:00 (SGT)

299 Yishun Street 20, #20 s, Singapore 760299
BLK 299 YISHUN ST 20 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18233G0005

GBL1790J

Yes

RAZOR SOLUTIONS PTE. LTD.
200815847K
ANDREAHOI@SFLEASING.COM.SG
(Phone) +65-97668811

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5121534795-01

LIM KIM CHUAN
S$9227514J
03/08/1992
Outdoor
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Date Of Driving Pass 10/11/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-87848328

Alt. Phone Number -

Email Address ANDREAHOI@SFLEASING.COM.SG
Address BLK 299 YISHUN STREET 20
Address complement #12-37

Postcode 760299

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN4967P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA18233G0005
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SKETCH PLAN

@’ Accident report SA18233G0005

IMPORTANT NOTICE

1. Please report corectly the datads of Ihe = cident 1o speed un the daims process,

2 This Form must be completed by the Po‘icyholder angior the Actug! Driver.

3 Informatica pravided must be as yuthfyl and accurate a3 passidie. Any witul
nsurance companies to repudiate solicy Sanilty.

1. The ssue and acceptance of this Form by insurance ¢rpanies Is not an admission of policy Sab'ily on the part of the insurance companies

{4

or witt

5. Any false reporting ma fe for Investigation.

£ This report witl be forwarded by the insuzers to the GIA Records Management Centra establishe | by the Gi | s

q of matenal facts may alow

£ A

ion of

Singapece (GIA) for archiving and that copres of this repad will for a fee bo made svailadle oY BoRECILON by nterested raries.
7. By the loogement of s report 10 the insurers, you hereby consent 10 the arcl/ing of this repart at the canire and 1o copes of the

mpoct being made avalable aloresaid

2 Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, sgree and consert that:
(@) My insurer, my workshop and the General Insurance Association of S japor: ('GIA") maylure parmitted lo coliact, use, disciose
andior process my personal datalpersonal inforsason set out in tis [form] and any other parsanal informatan provided by me or

possessed by my insurer (colestively the *Persanal Information®) and dsclose and transler xuch Personal rromaton 10 88 insurer(s)
wie have nsured vehicle(s) invoived in this acsident (3l insurer(s) vno have insured vehicle!s) nvaived in 'hii accdent shall be

colieciively referred %0 as the “insurers”), the irsurors’ i

Jlav. foms, the M

government agency/authonty (such as the palice), for the purposes) of.

(i} processing, hancing andior dealing with mny claims indiuding e settlement of the claims and any

the daims,

(9] investioating the accident andfor my claims;

) eanrying out anclor dealing wi iy insbructions or responding te any enquiries by me,
() admirestenng my claims (incliding the mating of cores pondence, statements, NvoLas, 1BROMS o NAAKES 10 Me, Which Could Involve
dsdosure of certain personal data about me to bring about delivery of the same 115 web 35 on the eteral caver of envelopestil

packages); ardior

y Author y of Singagor r andd any relevant

() complying with applcabie law in administenng, pro 28sing, nandling andior dec/ing with my da ms

(coltectively e *Purposes’)
(&) &t insurer(s) who have nsured vehiciels) mve'».d In thia accident and the «i1surers’ lawyers/ii w 4ms, muayfare per

use, dischse and/er process my Personal informauon for one or mone of trr aboio Purposes; » !
(c) my Personal Infomnation May/can be dscios 11 oy any of the insurers 7 id/or GIA to their thi &- sty servise 7. deds o agents

(mciuding they

& frms), wivch may 3

1 2d cutside of Singa* < ¢, for one or more o tF 2 above Pur ses.
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SKETCH PLAN #2

Doscribe Cirg of the Accldent
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OTHER DOCUMENTS

(7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISXS AND COMPENSATION] ACT [CHAPTER 159)
MOTOR VEHICLES (THIRD PARTY (3,55 AND COMPENSATION] RULES, 1960

ROAD TRANSPCORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5121534795-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehirle ¢ GBL17E0)
Chassis Number : JTFHT02P9002514749 !
2. Name of Policyholder ¢ RAZOR SOLUTIONS PTE, LTD.
3. Effective Date of Insurance 1 29 Mar 2022
4. Expiry Date of Insurance ¢ 28 Mar 2023

5. Persons or Classes of Persons entitled to drivett
(a) The Policyholder.
(b) Any other person who is griving en the Policyhelder's crder or with his/ner permission. —
Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any f
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Lirnitations as to Used
(3] Use for secial domestic and pleasure purposes and in connection with the Policy™o'der's business or profession
(b} Use for the carriage of pass 2ngers or goods in connection with the clicyholder's business

This Pelicy does not cover !
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trai or speed-testing. |

fc} Use whilst drawing 2 toailer except the towing of any one disabled mechanically propelled vehicle. {
® Limitations rendered inaperative by S=ction 8 of the Mator Ve * cle [Third ‘<ar cy Risks and Compensaticn'
Act {Chapter 18%) and Section 35 of 1 ¢ Road Transpor: Act, 17 87 {Malaysla) 2re not te be inciuded 1. der these
headings.
This Pelicy. the Schecule, Endorsement and the Certificate of Insurance 2re te se read together as sne document.
EXCESS (SECTION 1) " 53600
EXCESS (SECTION 2) i N/A
WINDSCREEN EXCESS : 5$100 |
INSURF WITH COE :OYES |
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHILLE AT TIME CF LOSS ’

i/We hereby Certify that the Policy to which this Certificate relates is issued ‘n accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part iV of the Read Transport Act, 1387 (Malaysia)

Agency 1 ASIURE (SINGAPOF.€) PTE. LTD. (00000615327
Date of Issue ¢ 17 Mar 2022 15:35 ars

For NTUC INCOME INSUXANCE CO-OPERATIVE LIMITED

Chief Executive ;

@’Accident report SA18233G0005 Page 13 of 13



